showed five cases of exophthalmos illustrating the difficulties in diagnosis and the dangers of incorrect treatment:
I.-Granuloma of right orbit in a man of 36. Five months' history of diplopia followed by increasing proptosis. There was a marked sense of resistance'on attempting to push the eye back into the orbit. Diagnosis confirmed by exploration.
II.-Exophthalmic ophthalmoplegia in a woman of 37. In this case bilateral proptosis appeared four months previously, diplopia occurring eventually. The left eye receded after a few weeks, but the right-sided proptosis and the diplopia persisted. No evidence of thyrotoxicosis and no bruit.
III.-Exophthalmic ophthalmoplegia in a woman of 35 with diplopia. Three months' history. At the onset there were signs of mild thyrotoxicosis, which disappeared on Lugol's iodine, and did not recur, although the proptosis is severe and closure of the lids difficult.
TV.-Exophthalmic ophthalmoplegia in a woman of 30. In this case there were no thyrotoxic features, either clinically or by laboratory tests, but increasing disfigurement caused symptoms of an anxiety state which were mistaken for thyrotoxicosis. Thiouracil and subsequent partial thyroidectomy caused a mild myxcedema, increasing anxiety, and aggravation of the exophthalmos. Papilleedema and a reduction of visual acuity necessitated decompression of both orbits.
V.-IJnilateral proptosis due to carotico-cavernous fistula in a woman of 28. The proptosis was not accompanied by visible pulsation of the eye, or by a palpable thrill. Retinal veins were distended and there was a marked intracranial bruit with systolic accentuation. There was a curious absence of any cedema of the eyelids.
Dr. Elliott also showed a case of Unusual Ocular Movements in a girl of 18. Normal in every other respect, she could voluntarily roll both eyes synchronously in a clockwise direction at the rate of 4 cyc'es per second. The upper eyelids moved up and down in time with the eyeballs. She reported that-as in voluntary nystagmus and occupational nystagmus -external objects appeared to move when she was performing this feat. Mr . John Foster said that, in the early days of the silent cinema, when a great deal of the humour depended upon what is now known on the stage as "mugging", there was one character who used to appear in the guise of a crazy prospector or airman, who was quite obviously able to induce nystagmus of a rapid and rotary type at will. He himself had wondered from time to time whether it was possible to re-induce the signs of miner's nystagmus when once one had suffered from it and had ceased to suffer from the nervous effects. On one occasion a miner was examined by a colleague, whose examinations were always extremely prolonged and careful for this disease, and showed no signs of the disease whatever. Within two days he was seen by the speaker and by another colleague and had an apparently spontaneous miner's nystagmus in daylight and at the horizontal level. Such a case must make one wonder as to whether auto-induction of the signs of the disease is possible.
With regard to the differential diagnosis of the various forms of exophthalmos, there was no doubt that the orbital resistance as measured by the orbitonometer of Copper provided a most useful additional method of diagnosis in deciding whether the patient had Graves' disease, a tumour of the angiomatous type or malignant exophthalmos of the thyrotrophic type. Mr. A. McKie Reid said that some years ago he came across a girl who was able to produce a most remarkable rotatory nystagmus. As she stared, she was able, voluntarily, to start a rotation of her eyes at a rate of about three cycles to the second; and could stop it just as quickly. He also recalled the case of a miner in North Wales some years ago who was not only getting full compensation for miner's nystagmus but also drawing a blind pension; and who could produce, at will, an oscillation typical of that of miner's nystagmus. During the same period he was to be seen riding a bicycle night after night outside the town. Yet he had convinced ophthalmic surgeons on both sides-both for the employers and for the Miners' Federation-that he had a disabling nystagmus.
NOV.-OPHTHAL. 1
Corneal Graft
Cases treated by corneal grafting were demonstrated by Messrs. A. Lister (3 cases, 1 bilateral); A. S. Philps (3 patients, 1 bilateral); Harold Ridley (4 cases); D. P. Greaves (bilateral); E. F. Kini (2 cases); B. W. Rycroft (3 cases).
Speaking of the selection of cases for operation, Mr. Lister referred to the three prognostic groups illustrated by his cases; good in the case with familial corneal dystrophy; doubtful as shown by a case of interstitial keratitis with one successful and one unsuccessful graft; and hopeless in one with a staphyloma. Mr. Philps spoke of the safety and excellent results of the lamellar grafting and Mr. Harold Ridley of the value of using trephines of the same size for both donor and recipient eyes to render the cornea immediately watertight thereby promoting rapid'reformation of the anterior chamber and avoiding anterior synechie and glaucoma.
In Dr. Greaves' case of bilateral graft-using cadaver material for one, and fresh for the other-results were equally satisfactory, in spite of a corneal abscess in the cadaver graft, which resolved with chemotherapy. One of Mr. Rycroft's cases illustrated the complication of keratitis in the recipient eye invading the graft. He spoke well of lamellar grafts. Mr. Tudor Thomas said that some beautiful results had been shown. He believed that with a shelving margin to the graft there was less danger of anterior synechik taking place. He agreed with
Mr. Philps who said that the lamellar graft was the most suitable treatment in certain cases. They had a choice now of the penetrating graft, the lamellar graft, beta-ray therapy and keratectomy; quite a variety of treatments. He felt that, particularly in carefully chosen monocular cases the lamellar graft was a very useful form of approach.
Preziosi's Operation Mr. J. D. Magor Cardell, in absentia: Preziosi described his operation in 1924, Brit. J.
Ophthal., 8, 414. Since then various modifications have been made which have resulted in a simple operation applicable to all types of glaucoma.
It has certain advantages which include the brief time taken to perform the operation, the only instrument that enters the eye is red-hot and therefore quite sterile, the A.C. is reformed in twelve to twenty-four hours, the patient is usually up on the second or third day, and out of hospital on the seventh. The main disadvantage is that it is sometimes painful and so an injection into Tenon's capsule is now given. So far, it has been more effective than other operations on hlmorrhagic glaucoma in making the patient comfortable and keeping the eye in the head.
The value of an operation may be assessed by those cases that do not respond satisfactorily. Out of 35 cases there were 10 of this type. 3 required further operation, 3 were easily controlled by miotics, in 3 the post-operative rise of tension was evanescent and in 1 the flap had to be mobilized. ,Four cases illustrative of various types of glaucoma on which the operation had been performed were shown. Mr. Humphrey Neame said that he had nothing to add to the description which Mr. Cardeil had given. There was no doubt that Preziosi's was a simple operation to perform. Personally he did not use atropine in the operation. He made the point, before operation, of getting the pupil as small as possible and keeping it small with eserine afterwards. In one case in which he did not get a very small pupil beforehand the iris came up and prolapsed. Peripheral iridectomy had to be done. He personally preferred to use eserine before and after until the eye had quietened down.
Mr. A. Lister said that what had impressed him in the few cases of Preziosi's operation which he had done was the comparative quietness afterwards. The eye did not react so much after this operation as it did after the trephine.
Detachment of Retina in Aphakic Eyes
Mr. C. Dee Shapland showed 4 cases of successful reposition by diathermy, 1 following needling of lamellar cataract, 2 following extracapsular extraction and 1 after a successful couching of a cataractous subluxated lens. This last case was shown at the joint clinical meeting of the O.S. .K. with the Section of Ophthalmology of the Royal Society of Medicine on May 31, 1946 (Trans. ophthal. Soc. U.K., 66, 376). The visual acuity of this eye remained good until 20.11.48, when the retina detached. Operated upon on 29.11.48, surface diathermy and katholysis punctures, the retina has remained in place ever since, with central vision 6/24 with aphakic correction.
Scleral Resection
Mr. A. S. Philps said that the technique of this operation had already been described, and he wanted only to mention results. He showed a list of cases done in 1948 and the early part of 1949. They included 4 with aphakia, 4 with emmetropia, and 4 with myopia. The 4 with aphakia all went back; of the myopes only 2 went back, and of the emmetropes 3 went back. Of the 6 patients shown by him at this meeting 2 were women who had had the operation as first choice two weeks ago, and apparently it had been successful.
Mr. Philps showed charts and drawings of the cases, and added that it did seem that in an aphakic detachment with a lot of capsule in which the periphery of the retina was quite obscured so that no hole could be found, it was possible that scleral resection might be the operation of choice rather than a blind diathermy which produced a severe reaction. The reaction produced by it was less than with diathermy. He hoped that ophthalmic surgeons would try it because it offered a prospect for eyes which otherwise undoubtedly would be lost. Mr. A. Lister showed 3 scleral resections which, he said, were not representative of his results, because they were all successful. He had done 17 scleral resections, and in 6 of these the retina went back. 5 of the 17 were myopes (1 successful); 3 were degenerative (2 successful); I was a ten-year-old traumatic dialysis (successful), and 8 were cases of aphakia (2 successful). In a number of cases classed as failures there had been some apparent improvement after operation. The most important aspect of the operation was that a wide field was covered and a gentle reaction obtained. In a case where the retina was torn or was thin or atrophic, scleral resection was more likely to be successful than diathermy owing to the nature of the reaction induced. He applied potash (3%) to the exposed choroid as the 6peration proceeded so that it included part of Guist's technique-but was easier. Mr. Philps, in reply to questions, said that he had never perforated the choroid. During the resection the choroid sometimes tended to bulge, and when it did so a cautery puncture was made further back in the eye, away from the wound, to let out some subretinal fluid, after which the choroid did not bulge any more.
He had not used diathermy very much, not because he had any objection to it, but because he had wanted to try one thing at a time. It was always the aim to get resection over the hole or holes, and possibly the retina over the holes was collapsed. Again, with scleral resection there was a mild reaction over a wide area of tissue such as could not be produced with diathermy without destroying the eye.
Intra-ocular Growths Treated by Irradiation or Diathermy
Mr. H. B. Stallard demonstrated 2 cases of Malignant Melanoma of the Choroid successfully treated by a radium plaque sutured to the sclera. Mr. Harold Ridley brought forward 2 cases to illustrate different methods of treating Retinoblastoma.
In the first case, aged 21 years, there was a single tsmour consisting of a column of cells growing from the retina several millimetres into the vitreous. This case he thought best treated by radon seeds, the radiation of which spread to the apex of the tumour and did not affect only its base. Two applications were required before this retinoblastoma was completely destroyed.
In the second case, aged 3 years, there were five or six small flat plaques of retinoblastomna each about 1-2 mm. in diameter in various regions of the retinal periphery. To have treated these with radiotherapy would have entailed encircling the eye with radon seeds with unnecessary risk of damage to the growing lens. These tumours could, however, be destroyed by the application of surface diathermy to the overlying sclera, the current employed being 90 ma. for eight seconds. The only difficulty was to decide whether the white area seen after treatment was diathermy coagulation or untreated tumour. He did five applications the first time, and three weeks later found one area which had not been completely treated and a new tumour which had since appeared. All six tumours had now been destroyed and the child saw quite well and had apparently good central vision.
Polyarteritis Nodosa
Mr. E. F. King said that this patient was a tragic case. He was a man of 23 years of age who was admitted to hospital some months ago because of thrombosis in both eyes of the superior temporal branches of the central retinal veins. A bilateral uveitis of great severity, with secondary glaucoma, rapidly developed and to-day he is almost blind. During this period he had had a low-grade toxemia and, from time to time, small inflammatory nodules had appeared beneath the skin, chiefly on the neck and legs. A biopsy of these nodules suggested the diagnosis of polyarteritis nodosa. During the last war this man had an ear infection which was treated by sulphonamides and penicillin and it was suggested that his present condition might be the result of an allergic sensitivity to one or both of these. Optic Atrophy in Methyl Alcohol Poisoning Mr. E. F. King said that this patient alleged that he drank methylated spirit, but it was not quite clear if this was the cause of his optic atrophy.
The atrophy in both eyes was extreme and all the retinal arteries were markedly narrowed.
This patient's blood pressure was in the region of 260/180 and it was difficult to be sure if he had had bilateral embolism of the central retinal arteries, intense spasm of the arteries due to methylated spirit, ot was a case of true toxic amblyopia.
Cutler's Implants Mr. J. R. Hudson demonstrated two cases. The technique employed for the introduction of the Cutler's implants is fully described in the British Journal of Ophthalmology, 1950, 34, 251. Mr. A. Lister said that the case he showed was one of delayed implant. The sunken socket and unsightly appearance four years after the loss of the eye made it seem worth while to put an implant in, and this proved easier than he had expected. The muscles were identified under local anxsthesia by making the patient look in different directions and a stitch was put through each dimple so caused. A block of tissue was removed, under general anesthesia, from between them and the implant was then put in and fixed in the usual wav.
One point that implants had brought home to him was that it was quite unnecessary to take out an artificial eye and wash it from time to time. The eye remained perfectly clean, probably'cleaner, if left alone. Mr. P. McG. Moffatt mentioned the case of a patient who had never had his artificial eye taken out for seven years.
Other Members supported the point that the eye need not be taken out, and that no inflammation or other trouble resulted.
Diabetic Retinopathy Two instances of diabetic retinopathy in young people were shown: Patient aged 34 by Dr. G. D. Elphick; patient aged 21 by Dr. John Lister for Mr. H. E. Hobbs. Dr. Lister described the finding in the latter case of rt. bundle branch block which was at first thought to be evidence of a myocardial vascular lesion, attributable to the diabetes. Cardiac catheterization, however, showed the defect to be congenital and associated with an atrioseptal defect.
The age of the patient, 21, would have been of more interest some time ago than it was to-day, because there was now evidence that diabetes with retinopathy did occur in the younger age-groups. In a review of the incidence of retinopathy in diabetics, Wagener and Wilder in 1921 found that it was 8-3%; in 1934 it had risen to 17-7%, and in 1945 to 30-6%. They did not give a very clear reason why it was rising but presumably it was due to the longer life of diabetics. In the present series Wagener said that he had 12 8 % of retinopathies occurring in patients under 40 and 8 3 % in patients under 30, whereas in his first series, in 1921, there was no case of retinopathy under the age of 40.
These investigators also gave figures indicating the importance of the duration of the diabetes. It was still a matter of great doubt as to the etiology of the retinopathy. Most people seemed to agree that diabetic retinopathy was a specific lesion, and even glycosuria did not seem to be essential, although an abnormal glucose tolerance curve was always present.
